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ABSTRACT 

This Study exaained the occurrence of high and lov 
risk self-disclosare in 12 therapy groups* Eight groups were 
conducted for clients served by a coaaunity uental health center on 
an out-patient basis, and four groups were coaposed of extresely 
■aladjusted in-patient clients at a state hospital. The Group 
Interaction Profile, an instrusent which yeilds ratings of each 
■eeber*s verbalizations, was used as the dependent aeasure* As 
expected, the results deaonstrated that all of the groups engaged in 
significantly aore lov than high risk self -disclosure. However, 
groups of institutionalized subjects esitted a greater proportion of 
high risk self -disclosure verbalizations than groups of 
non-institutionalized subjects. ReUted clinical iaplications were 
d iscussed • ( Author) 
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A burgeoning empirical and conceptual literature ia developing for 
the ccistruct labeled self -disclosure. A nuiuber of theoretical papers 
written by clinicians engaged in therapeutic Intervention in the group 
context have previously exhorted the critical significance and impact 
trfttch group member self-disclosure has upon both grcup development and 
outcome (Berger and Anchor, 1970; Stoller, 1968). However, In view of 
the paucity of sophisticated and reliable and dependent measures for 
assessing actual self-disclosure, the great majority of empirical work 
dealing with self -disclosure In groups has treated the construct as uni- 
tary and indivisible. Consequently, many studies have been limited In- 
sofar as they have evaluated the occurrence (or non-occurrence) of self- 
disclosing verbalisations with no further discrimination or differentia- 
tion. 

The present study examined the extent to which It would be appropriate 
and feasible to distinguish between high and low risk self -disclosure in 
therapy groups independent of level of adjustment characteristic of member 
functioning. It was expected that those member verbalisations which were 
of a personal group-related nature would occur less frequently than per- 
sonal group unrelated statements due to the high rl<>k value of the latter 
material. 

METHOD 

IVelve therapy groups with 7-9 members each were Included In the study. 
Eight groups were cf^i^osed of moderately maladjusted clients served at a 
community mental health center (K » 71; 44 females and 27 males), and four 



groups) were composed of extremely maladjusted Inst t tut ionallzed clients 
at a state hospital (N • 34; 20 females and 14 males). The last hour of 
the third session was rated for each group. Pour groups were rated from 
videotape, six from audiotape, and two from transcriptions. The Croup 
Interaction Profile (Anchor, 1973; Anchor, Vojtlsek and Patterson, 1973), 
which discriminates between different types of se I f-dlsc losing verbaliza-> 
tions, was used as the dependent measuring Instrument* Two experimentally 
naive raters were responsible for Group Interaction Profile ^scoring with 
which they achieved an 86% rate of Inter judge agreement. 

RESULTS AND DISCUSSION 
Results Indicated consistency across groups In relative avoidance of 
personal group-related self-disclosure (high risk) In comparison to per- 
sonal group- unrelated self -disclosure (low risk). The proportion of amount 
of time spent with members engaged In high risk self -disclosure ranged from 
6-14 of the session. A series of chl-square analyses revealed significant- 
ly greater occurrence of low risk than high risk se I f-dlsc losing utterances 
.icross all groups. Further analysis demonstrated that while there v^re no 
differences among groups of moderately maladjusted subjects based on pro- 
portions of high (z « 1.30, tts) and low (z * 1.12, ns) risk group member 
self-disclosure, there were differences between moderately and severely mal- 
adjusted groups (see Table I). High risk self -disclosure was more charac- 

Insert Table I about here. 

ten Stic of severely maladjusted groups than moderately maladjusted groups 
(2 * 3.92, p <.05). 



The findings indicate that it is both feasible and important to draw 
a distinction between high and low risk self^revelatlon In group psycho- 
therapy. The ps/chologlcal vulnerability of group members appear to be 
perceived by members as a function of both the amount and quality of their 
own self-disclosing utterances. Further* this study's data provide pre- 
Uminary evidence that instltutlonellsed patients may be less capable of 
discriminating between high- low appropriate-Inappropriate types of ver- 
balised fself-revelation. 

There are a number of alternate hy/. theses which may explain why the 
p.roatest proportion of mendter self -disc I. sure occurred in the severely 
maladjusted groups. This finding may h ve been due to the fact that 
chronic patients having had so much therapy over such a long period of 
time have become "therapywlse** and have learned that a great deal of per- 
sonal candor, sharing, and openness typically elicits reinforcement from 
group therapists. Perhaps such patients have greater needs to be approved 
of by significant others and Indulge in self -disclosure In order to receive 
attention. Severely disturbed Institutionalized patients who have been re- 
moved from society may experience greater psychological stress and discom- 
fort, and consequently approach thti task of therapy from a more vulnerable 
starting point. Somewhat more consistent with the schlzojrfirenla research 
literature (Zimet and Flshman, 1970) Is the hypothesis that many chronic 
patients are characterised by an Inability to discriminate between appro- 
priate and Inappropriate claases of If -disclosure) material. The author 
prefers the latter explanation, thou^u it is conceivable that each of the 
other interpretations are also operative In varying degrees. With a decade 
of Increasingly sophisticated and relevant self -disclosure research and 



potem{<*at exchani.e behind us, the time has arrived to progress beyond 
the transparent self. We are now able to recognize that to say of self- 
disclosure ''the more the better" la only ttue and acceptable up to a 
point in clinical work settings. Clearly there are levels of transpar- 
ency, sotae of which are dlscrlmlnably less appropriate for public sharing 
than others. The question which asks, "VRien does transparency become mal- 
adaptive and Inappropriate leading to psychological nudity?'* requires an 
answer. Conceivably, group therapists working with extreme deviant pop- 
ulations should consider assisting patients to differentiate among those 
content areas which should be kept private and those which are appropriate 
for public sharing. Just as there appears to be a threat value in certain 
forms of self-dlscloslng, there may also be a corresponding shock value 
in listening to such material. Recent social psycholcglcal research 
(Derlaga and Chaikln, 1974) suggests that many persons are not receptive 
to being overwhelmed by Inappropriately Intimate disclosures In dyadic 
transactions. It Is quite likely that the same Is true in the group con- 
text. 
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TABLE 1 

Sua. of GRIP Data for All Groups 



X Number X High Risk X Lotf Risk 
Sa If -Disclosing Self-Disclosing Self -Disc losing 
Verbalisations Verbalisations Verbalisations Verbalisations 



Non* Institutionalised 


97.2 


41 (42.1%) 


13 (13.3%) 


28 (28.8%) 


S^'s (8 groups) 










Institutionalized S*s 


109.6 


63 (57.5%) 


29 (26.5%) 


34 (31.0%) 


(4 groups) 











FOOTNOTES 



U slightly modified version of this paper was presented at the annual 
meetinji of the Midwestern Psychological Association In Chicago. May, 
1974 » Assistance rendered by Kay Wlldman for managing the preparation 
of this paper Is greatly appreciated. 

^Requests for reprints should be sent to Kenneth N. Anchor, Bex 512 > 
Department of Psychology, George Pteabody College for Teachers, Nashville, 
Tennessee 37203. 
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